2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000106006

1. Entity Name

DRAYTON CORPORATION

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 920291 004 ***150.00

Mailing Address

701 BRICKELL AVE.
SUITE 3000
MiAM! FL 3313

Principal Place of Business

701 BRICKELL AVE.
SUITE 3000
MIAMI FL 3313

ACRTRVRSRVES L ¥ 4

2. Principal Place of Business 3. Mailing Address

RGO R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

City & State City & State . 4, FF b Applied For
6§_ (’)\Iﬁrﬁfé 32 Nt Applicable
“p Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
. ..__. .. .B_Nameand Address of Curreni Registered Agent. _ .. _ 7..Name.and Address.of New.Registered Agent_.. .. . - L. .
o Name

Street Address (P.0. Box Number is Not Acceptable)

SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE

9. ‘;zi(sfﬁic:p?ratlgn is eh[glms 1(7 ia;z:ifycljts Intangible At FI:.AEAYN?\%;! Fl':EEE ES;“$1 50.00. 10. Election Campaign Financing $5.00 May Bo

fing requirement anc elects 1o do 0. er ' ee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, A%S JOYCE A O Delete TILE [Jchange [ Addition g
NAME 123 éfv n.F.. Pagen _ NAME =
STAEET ADDAESS C" ? E]’.‘ cﬁel&‘ Aveﬁue ; Ste. 3000 STREET ADDRESS 3
crv-sr-ze (Miami, F1 33131 - oITY -ST-2P o
ol

TITLE fé 1 Defete TITLE [Ichange [ Addition S
NAME % ; NAME
STREET ADDRESS C/O- tegg%[ﬁ' Hagen STREET ADDRESS
CITY-ST-2P [? %mih-l;’lﬁel%:ﬁngfnue, S_te 3000 - _CITY-ST-2IF i e e e e e mm e < . ———

5 1) (1) e e ] AP SIE . Eh i salla iy Sl S =1:Changs — [E]-Addition }==
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIILE O pelete TITLE {JcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certi

changed, or on an attachment with an address/with all other like empowel

SIGNATURE:

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.

TR, KOZJ\S

smunﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFI
[ " .

CER OR DIRECTOR

34]2201

Daytime Phona #




